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ABSTRACT
MARTHA MAGEE MANGUM: An Epidemiologic Study Comparing the Health
Environment of Honduras and the United States
(Under the direction of Teresa Carithers)
The content of this project investigates the deficit that exists within the area of healthcare
in the Central American country of Honduras. It is a descriptive epidemiologic study,
describing and comparing the demographics, health statistics, and healthcare system
infrastructure of Honduras and the United States in hopes of bridging the gap between the
statistics found through research and a firsthand experience in the country of Honduras.
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PREFACE
In July 2009, the people of Honduras touched my heart in an inexplicable way. As a
volunteer for the Baptist Medical and Dental Mission International, I was given the
opportunity to serve the people of the village of Ojojona, Honduras. Working with a team
of thirty-three individuals including doctors, nurses, dentists, a pharmacist, and
interpreters, I became an intricate part of providing free healthcare to over two thousand
needy Hondurans. Our team alone distributed over thirteen thousand prescriptions and
treated over two hundred dental patients. I served as a hands-on assistant in the dental
clinic alongside a Honduran dentist. The Honduran people would instantly light up after
seeing the dentist, as their pain was instantly relieved. Their gratefulness and excitement
reminded me of all that I take for granted. Being able to help the people of Honduras in
such a small way gave me a sense of purpose and inspired me to further investigate the
problems that this country faces each and every day with relation to healthcare. Through
my work, I hope to convey to others these issues and possibly inspire them to reach out to
the underserved people of Honduras.
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CHAPTER I: HONDURAN DEMOGRAPHICS

1

A beautiful, mountainous country with an area of 43,277 square miles, the
Republic of Honduras is approximately the size of the state of Pennsylvania, stretching
between thirteen and sixteen degrees north of the equator(McGaffey). Honduras is a
Central American country betw-een Guatemala and Nicaragua, bordering the Caribbean
Sea and the Gulf of Fonseca, between Nicaragua and El Salvador(“CIA"). Divided into
eighteen departments and 298 municipalities, the country has 3,370 towns and 27.764
small rural communities ('‘Country Profile’'). A country of natural diversity, Honduras
has idyllic beaches, coral reefs, vast pine forests, rugged mountains, flat savannas, and
acres of fertile banana fields (McGaffey). The Honduran terrain is prominently
mountainous with nineteen watersheds (“Country Profile”). See Figure 1 for a map of
Honduras.
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Figure 1: Map of Honduras
(Source: http://www.geology.com)
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Appearing to be a prosperous country at first glance, travelers often enter the
country of Honduras along the developed Inter-Ocean Highway between the two major
Honduran cities of San Pedro Sula and Tegucigalpa. Surrounding the two cities are
modem office buildings and lush, forested mountains, and contemporarily dressed
business people move throughout the cities; however,far from the main highway,
secluded settlements and villages house the majority of Hondurans- poverty-stricken
rural farmers, hidden from the outside world (Targ).
With a population of over seven million, Honduras has a population density of
64.39 people per square kilometer as of 2005, while the population of the United States is
over 300 million, with a population density of 32.35 people per square kilometer
("Nation Master”). Tegucigalpa,(Figure 2) with 1.2 million inhabitants and San Paedro
Sula, with 900,000 inhabitants, are the main metropolitan areas in Honduras. The
Honduran capital of Tegucigalpa is the third largest Central American urban
agglomeration, considering metropolitan areas only, after Guatemala City and San
Salvador ("Demographics...”).
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Figure 2: Mountain View of Teguicigalpa
(Source: http://www.clestination360.com)

Over half a million Hondurans are native people of the country (“Health Situation
Analysis...”). Ninety percent of the Honduran population is Mestizo, seven percent
Amerindian, two percent black, and one percent white (“Demographics...”)- “In
Honduras, there are considered to be eight culturally differentiated ethnic groups,
including the Lencas, the Pech, the Garifunas, the Chortis, the Tawahkas, the Tolupanes,
the Miskitos, and the English-speaking black population (“Country Profile”).
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Honduras is considered to be one of the poorest countries in the Western
Hemisphere, with a dependency ratio of seventy-nine percent; this reveals the small
population segment that contributes to economic development, as the dependency ratio is
an age-population ratio of those typically not serving in the labor force and those
typically in the labor force (Rennert). The United States has a dependency ratio of fiftyone percent (‘‘Nation Master”). Emigration from Honduras has accelerated since 1975, as
political refugees and job seekers sought a better life elsewhere, mainly the United States
(“Demographics...”).
Most Hondurans are considered to be campesinos, or rural peasants, with the
division between rich and poor being less extreme than in other countries in Central
America. Mainly large foreign owned corporations support the slow-growing Honduran
industries, resulting in the business profits flovvang out of the country; this leaves fewer
funds for wealthy lifestyles within the country (Targ). As shown in Table 1, in 2009 an
estimated 35 percent of the population of Honduras is considered to be below the poverty
line; these individuals earn below US $2 per day. Approximately 13.3 percent of the
United States population was considered to be below the poverty line in 2006(PRB).
Dominantly an agricultural society, Honduras is the second largest Central American
country. Honduras is considered to be a country with friendly, gracious, happy people
despite the fact that the people, both rural and urban, live in poverty (McGaffey). Sixty
percent of the Honduran population works in agriculture,(Figure 4)cultivating com,
beans, and rice mainly for family needs(Kervinen). Only twenty-three percent of the
American labor force is involved in farming, fishing, and forestry (“CIA”).
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Population Size
Population Density
Dependency Ratio
Poverty Level
Agricultural Population

HONDURAS

UNITED STATES

Over 7 million

Over 300 million

64.39 people per
square kilometer
79%
35%
60%

32.35 people per square
kilometer
51%
13%
23%

Table 1: Population Comparison

Agricultural products produced in Honduras include citrus, coffee, bananas, corn.
lobster, beef, shrimp, tilapia, African palm, and timber; industrial products produced in
the country include textiles, clothing, sugar, coffee, and wood products (“CIA”)Furniture, shoes, textiles, chemicals, and cement are mainly produced industrially
(Kervinen). Greatly dependent on the United States for trade, fifty-three percent of
Honduran exports go to the States, while the United States provides fifty percent of
Honduran imports. Honduras was the biggest exporter of bananas in the world during the
1920’s and 1930’s; however, currently only one quarter of the country’s exports include
bananas, and coffee has become the most important export product (Kervinen).
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Figure 3: Honduran Agriculture
(Source: http://www.usaid.gov)
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Spanish is the predominant language in Honduras, yet English is spoken among
the Islas de la Bahia Department and the Carribean. Due to the efforts of the government,
English is becoming more popular everywhere, even where it was not once widely
spoken; the government is also aiming to make English the coimtry’s second language.
Roman Catholicism and Evangelical Protestantism are major religions among the
Honduran people (‘'Demographics...”).

7

CHAPTER II: HEALTH STATISTICS AND HEALTHCARE SYSTEM
INFRASTRUCTURE
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The healthcare issues present in the country of Honduras are magnified when a
comparison is made between the health statistics of Honduras and the United States of
America. There are three key areas of concern that play a major role in the overall health
of Honduras: maternal child health, infectious disease, and healthcare system
infrastructure.
MATERNAL CHILD HEALTH
Within the realm of maternal child health, there are several key topics that
contribute to the overall state of maternal child health including immunization rates,
HIV/AIDS prevalence, infant mortality rates, maternal mortality rates, and malnutrition.
Table 2 provides a comparison of the major maternal child health concerns described
below.
Immunizations
In 2008 immunization rates in Honduran children up to one year of age were as
follows: measles,95%; polio, 93%; diphtheria, pertussis, and tetanus, 94%; and
tuberculosis, 99%(“Honduras- Statistics”). The public health system has achieved,
despite the odds, an immunization rate of ninety-three to ninety-nine percent among oneyear olds, and a comprehensive tuberculosis control program has been maintained
(Rennert). The Honduran government, as of 1996, pays the bill for seventy-nine percent
of routine immunizations(“Honduras- Health”). In 2008 immunization rates in United
States children up to one year of age were as follows: measles, 92%; polio, 93%;
diphtheria, pertussis, and tetanus, 99%,and tuberculosis, 99%(“United States - Health”).
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HIV/AIDS
Prevalence of HIV/AIDS was estimated to be 0.7% of the total population in
2007, which is the highest adult prevalence rate in the region; about 0.11% of women are
infected with HIV or AIDS (“Honduras- Statistics”). In the United States, the prevalence
rate of HIV/AIDS was estimated to be 0.6% of the total population in 2007, with 0.08%
of women being infected (“United States - Statistics”).
Infant Mortality Rates
Infant mortality rate is defined as the number of children under a year of age who
are dying divided by the number of live births occurring that year. It is an important
measure of the well being of pregnant women,infants, and children, as it is associated
with a variety of factors; these factors include maternal health, socioeconomic conditions,
public health practices, and quality and access to medical care (“Medicine Net”).
Although it has decreased significantly over the last thirty years, the infant
mortality rate of Honduras remains about ten times higher than in Western European
countries; this serves as a key indicator of the population’s health (Rennert). Over the
past years, the infant mortality rate in Honduras has had a steady decrease, beginning in
1999 as 43 deaths per 1000 live births, in 2004 as 30 deaths per 1000 live deaths, and
decreasing to 23 deaths per 1000 live births in 2009(“Honduras-Statistics”). The infant
mortality rate in the United States as of 2009 is 7 deaths per live births(PRB). The infant
mortality rate of Honduras is similar to the infant mortality rate of surrounding countries

10

such as Belize and Nicaragua, with Belize’s being 18 deaths per 1000 live births and
Nicaragua’s being 23 deaths per 1000 live births as of2009(PRB).

Maternal Mortality Rates
Among those ranging in ages twelve to fourteen, the maternal mortality rate, 391
per 100,000 live births, was almost four times that of the total maternal mortality rate.
110 per 100,000 live births.(“Honduras - Statistics”). The maternal mortality rate of the
United States in 2008 was 8 deaths per 100,000 live births (“United States - Statistics”).
Malnutrition
The health of Honduran children continues to suffer, with an estimated forty
percent of urban children and sixty percent of rural children being malnourished. Other
health conditions ensue because of this high level of malnourishment such as respiratory
infections and diarrhea, resulting in death of an additional twenty-five of one thousand
children every year prior to the age of five (Daileader). Subclinical vitamin A deficiency,
most severe in rural areas, affects thirteen percent ofthe population between the ages of
one and three (“Country Profile...”). According to the United States Department of
Agriculture, approximately twenty-three percent of all children under the age of five are
considered to be malnourished (“Hunger in the U.S.”).
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Honduras

United States

Immunization Rate ofChildren
Under I

93-99% of children under 1
2008

92-99% of children under 1
2008

HI I VIIDS Prevalence Rate

0.11% of women (2007)

0.08% of women (2007)

Maternal Mortality Ratio

1 10 deaths per 100.000 live births
(2008)

8 deaths per 100,000 live births
(2008)

Infant Mortality Rate

26 deaths per 1000 live births (2008)

1 deaths per 1000 live births
(2008)

Malnutrition Prevalence

40% Urban Children
60% Rural Children

23%
of all children

Table 2: Maternal Child Health Comparison

INFECTIOUS DISEASE
Major infectious diseases affecting Honduras include food or waterborne diseases
such as hepatitis A, typhoid fever, and bacterial diaiThea; vectorborne diseases such as
malaria and dengue fever; and water contact disease such as leptospirosis (“CIA’')- Other
infectious diseases plaguing the country include parasitic infections and respiratory
infections. Inadequate housing, poor sewage disposal, malnutrition, and impure water
account for the major health problems in Honduras. Only seventy-seven percent of the
population had adequate sanitation, while ninety percent of the population had access to
safe drinking water in 2000(“Honduras - Health”).
Due to contaminated household water and poor hygiene, intestinal infections are
common in Hondurans (Kervinen). Diarrhea is a common infectious disease plaguing the
country. This gastrointestinal infection is a result of poor access to clean water, poor
hygiene, and lack of information for the population. Dengue and malaria are the most
prevalent parasitic infections, a result of the lack of continuous supply of water; the water
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is stored in open tanks next to people’s homes. Malaria and dengue’s vectors multiply in
these conditions. During natural disasters, incidents of parasitic and infectious diseases
increase (Kervinen). Since the 1950s malaria has been endemic, while dengue has been
endemic since 1998 when 28,064 cases were reported. Seventy-seven cases of dengue
hemorrhagic fever were confirmed in the same year. With 13,795 cases, the country
reported an epidemic of dengue concentrated in Honduras in 2000(“Health Situation
Analysis..

Unlike traditional mosquito-bome illnesses, dengue fever has no medicinal

prophylactic or curative regimen (“Medical Facilities...”).
The people of Honduras are especially prone to infections in the respiratory
system due to swiftly varying temperatures and levels of humidity and high population
density; therefore, respiratory infections are common in people seeking medical care.
(Kervinen). Acute respiratory infections are widespread as a result of severe air pollution,
which is common throughout the country during the dry season due in large part to
agricultural burning and widespread forest fires. There are more than 100,000 cases of
acute respiratory infections reported every year(“Medical Facilities...” 1).
HEALTHCARE SYSTEM INFRASTRUCTURE
Made up of public and private subsectors, the health system consists of the
Ministry of Public Health; the Honduran Social Security Institute (IHSS); the National
Autonomous Water Supply and Sewerage Service; the Department of Occupational
Medicine, Hygiene, and Safety; and the National Social Welfare Agency (“Health
Situation Analysis...”). Table 3 provides a comparison of how closely the infrastructure
of the healthcare system in Honduras is parallel to existing departments of the United
States healthcare system.
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Honduras

United States

Ministry of Public Health

Department of Health & Human Services

The Honduran Social Security Institute

Social Security Administration

The National Autonomous Water Supply
and Sewerage Service

Environmental Protection Agency

Department of Occupational Medicine,
Hygiene, & Safety

Center for Disease Control and Prevention

The National Social Welfare Agency

Centers for Medicai'e & Medicaid

Table 3: Healthcare System Infrastructure Comparison

Divided into nine health regions, the country is ultimately led by the ministry of
health; however, each region operates somewhat independently. Each of the nine regions
is divided into smaller health areas. The national health policy attempts to implement
essential functions of public health such as management, health promotion, network of
services, and health protection and regulation; the policy is controlled by the ministry of
health, which works to improve the access to health care services and to guarantee
sufficient provision of medical supplies and medicines. The Ministry of Public Health
also organizes regulatory actions (Kervinen). A well-structured public medical insurance
scheme does not exist in Honduras. The Honduran Institute of Social Security(HISS)
offers insurance private medical care for the workers, and those companies who have
made a contract with the HISS benefit from the same medical care. Generally, the public
health care system is offered for free to the citizens of Honduras (Kervinen).
According to UNICEF,the total health care expenditure was estimated at 10
percent of the Honduran gross domestic product(GDP)in 2007(“Honduras -
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Statistics"). In the United States, the total health care expenditure was 25 percent of the
GDP in 2007 ("‘United States-Statistics”).
National Healthcare Reform
The greatest problematic issue facing the Honduras Ministry of Health is
inadequate use of the budget. In a country where general resources are low,funds
contributing to the health care system are incapable of meeting the growing demands of
modem health care (Kervinen). The national health care reform process has undergone
several stages: in 1990, the modernization ofthe State; in 1996, the National Initiative
Emphasizing Access to Health Services; in 1998, the New Agenda in Health; and in
2000, the Transformation of the Health Sector. The Ministry of Public Health established
access to health services between 1996 and 1998, serving as the central policy for reform
of health services. The Strategy of Health Sector Reform was based on the principles of
equity, universality, efficiency, quality, solidarity, transparency, and participation. Four
basic lines of action were designed in order to achieve its objectives: decentralizations
and local development; institutional development ofthe Ministry of Public Health;
strengthening of management; reorganization of the health care model and health
promotion (“Health Situation Analysis...”).
To strengthen and improve the information system, a Management and Financial
Information System was introduced in 1999, and in 2001, a Management Information
System was introduced. The Coordinating Council of the Ministry and the Technical
Council for Institutional Management were integrated to improve the institutional
management at different levels. The Ministry of Public Health’s estimated coverage was
sixty percent in the review period. Between ten and twelve percent was covered by social
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security, and the private services covered ten percent ofthe population (“Health Situation
Analysis...").
Healthcare Provisions
Varying greatly in availability and quality, the medical care in Honduras is
inadequate to address complex health situations in areas outside of San Pedro Sula and
Tegucigalpa, while facilities for advanced surgical procedures are not available. Nowhere
in Honduras are the equipment, supplies, and support staff facilities up to United States
health standards. A general surgery hospital does not exist in wide areas ofthe country,
including the popular tourist areas of the Bay Islands. Limited in the major cities and
almost non-existent elsewhere is ambulance service, although there is a national
emergency line that can be directly contacted through Honduran local numbers(“Medical
Facilities.. .”)●
In Honduras, there are six national hospitals, which are the largest, best-equipped
medical care facilities in the country; there are also sixteen area hospitals and six regional
hospitals. In addition there are 1094 CESARs and 249 CESAMOs in charge of the health
care in the more scarcely populated areas of Honduras. CESAR is a small rural health
center with only a nurse, and CESAMO is a health center with a medical doctor
(Kervinen). There are a total of 5,810 hospitals servicing the healthcare needs of the
citizens of the United States (“United States - Health”).
Throughout the country, a shortage of health professionals accompanies the
economic situation (Rennert). “On average, there are 6.5 physicians per 10,000 people,
2.4 professional nurses, and 1.6 dentists (“Country Profile”),

There are an estimated 1.1

hospital beds per one thousand people (“Honduras - Health”). Most Honduran health
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professionals practice in urban centers, and as a result, most of the rural population is left
without access to health care (Rennert). As reflected in Table 4, a comparison to the
healthcare provisions and professionals in the United States heightens the awareness of
the insufficiency in Honduras. In the United States there are 27 physicians per 10,000
people. 27 professional nurses, and 5.7 dentists (“United States- Health”).

Hospitals

Honduras

United States

6 National

5,810 total

6 Regional
16 Area
Physicians

6.5 per 10,000 people 27 per 10,000 people

Professional Nurses!A per 10,000 people27 per 10,000 people
Dentists

1.6 per 10,000 people

5.7 per 10,000

Table 4: Healthcare Provisions Comparison
In the public sector for the majority of the professions, there are insufficient
numbers of human resources, and this situation is worsened by the unequal geographical
distribution of resources. The job market for health personnel is saturated in some parts
of the country, whereas in others, many positions are vacant. Sixty-nine percent of all
health workers in Honduras are employed by the public sector. Dental services are
provided by the Ministry of Public Health through eighty-four health centers and
hospitals and thirty-four local oral health clinics in schools, including four highproductivity centers. Oral health services that are provided are basically curative, and the
vast majority is extractions (“Country Profile”).
Maternal Child Health Services
USAID is an organization that helps the Ministry of Health expand efforts to
further a system called decentralization, which transfers the responsibility and the funds
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of the health care system from the central government to the local government. The main
focus of USAID interventions in Honduras is improving the quality of services in
prevention and treatment of HIV/AIDS, reproductive health and family planning, and
household food security. With regard to HIV/AIDS prevention, USAID is working with
the local national government organizations to provide counseling, education, and rapid
HIV testing, while also supporting mass media education campaigns which target the
most-at-risk populations. The USAID program also supports the Ministry of Public
Health’s efforts to better track, monitor, and evaluate the HIV/AIDS epidemic; provides
assistance to improve the government’s HIV/AIDS treatment facilities; and assists the
government in the proper management of essential medications and commodities related
to HIV/AIDS (“USAID...”).
The maternal health focus by USAID health program activities is support of
emergency obstetric and newborn care in addition to the programs support in the
monitoring, implementing, and updating of obstetric and neo-natal medical policies and
norms. The family planning aspect of USAID focuses on counseling and an increase in
access to permanent and long-term voluntary family planning methods for women and
men (“USAID...”). Honduras has taken strong action to improve the health ofthe
country’s mothers, as it has been proven that their health is intricately linked to the health
of children. The maternal mortality rate has fallen since 1990 to sixty-nine percent;
however, this unfortunately leaves Honduras with one of the highest maternal mortality
rates in Central America. The voluntary use of contraceptives by women of child-bearing
age has increased by thirty-one percent in Honduras over the past decade. Those living in
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urban areas are more likely to use contraceptives, and access to contraceptives is being
increased by the government in rural communities(Daileader).
“Honduras has no programs for protecting food quality. Regulations establish
fortification of foods with micronutrients and enrichment of wheat flour; micronutrients
include addition of vitamin A to sugar and iodine to salt(“Country Profile”)” The food
security program by USAID improves child nutrition and survival through programs that
promote infant and young child feeding and exclusive breastfeeding. Program activities
increase child survival and reduce problems related to malnutrition in children; the
program also provides counseling on general child health issues such as the prevention
and treatment of childhood disease and the benefits of long-term breastfeeding. The
USAID program has a training component in basic agricultural practices to promote
access to food as well as a food distribution component through the food-for-work
projects, where USAID provides food as payment for labor(“USAID...”).
Infectious Disease Prevention
In the last five years, limited progression has been shown with sewerage and
water services and sanitation in general. Over the last two years, investment in this sector
as focused on repairing infrastructure damage after Hurricane Mitch. Access to potable
water was 80.9 percent at the national level in 1999, and 71.1 percent of the population
was served with some type of excreta disposal. Regular monitoring of air quality has
been carried out since 1995 in the capital of Tegucigalpa and intermittently in the cities
of La Ceiba and San Pedro Sula. The monitoring ofthese indicates that concentrations of
suspended particulates are outside the standard limits, continuously (“Health Situation
Analysis...”).
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Hurricane Mitch devastated much of the country in 1998. A total of6,500
Hondurans lost their lives; 650,000 were left homeless; and 11,000 more went missing.
Outbreaks of dengue and cholera claimed more victims. Much health care has been
provided to predominantly rural communities since the catastrophe by mainly United
States-based aid organizations (Rennert). Created in 1942, the Inter-American
Cooperative Public Health Service has contributed to public health under the joint
sponsorship of Honduras and the United States through construction of water systems and
sewage disposal plants, malaria control, the establishment of a national tuberculosis
sanatorium, and personnel training. Volunteers from the United States Peach Corps help
train personnel for rural and urban clinics(“Honduras- Health”).

20

t

CHAPTER III: PERSONAL EXPERIENCE
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Through research prior to my visit to Honduras,the statistics and health data
about this country were somewhat overwhelming, and it was difficult to grasp the
specific problems that existed within the healthcare realm ofthe country. In my initial
research of oral healthcare in Honduras, I found that the Ministry ofPublic Health
through eighty-four health centers and hospitals and thirty-four local oral health clinics in
schools, including four high-productivity centers, provides dental services. Oral health
services that are provided are basically curative, and the vast majority is extractions.
(“Country Profile”). It is quite simple to read a statistic about an underdeveloped,
underserved country and simply turn a blind eye to the existing devastation that has been
conveyed through a simple number or percentage. Why should one be impacted by the
health statistics that have been compiled reflecting the poor health ofthe people in the
country of Honduras? Immersing myself into the culture of Honduras for a week during
the summer of 2009 brought all of these devastating facts to life. Anxious and fearful of
traveling to an unknown place with unfamiliar people, I soon learned that my mere seven
days in Honduras would leave a lasting impression on my heart and the future of my
career in dentistry.
The scenery of Honduras was just as I had read, with beautiful mountainous
countryside and smiling, happy faces. Throughout the mountains, homes were scattered
everywhere, mainly small ones with no windows and dirt floors; I spotted hundreds of
animals roaming the sides of the road and fruit stands, displaying fresh vegetables and
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fruit for sell. The most immediately obvious difference in the Honduran culture v^as the
fact that no traffic rules exist; cars, trucks, and buses sped through the windy mountain
roads and used both lanes carelessly. After one night in the mission home of Baptist
Medical and Dental Mission International, the mission team ofthirty-three set up camp in
an elementary school in the village of Ojojona, Honduras; this small village operated with
very little electricity and no clean, running water. Upon arriving in Ojojona, the school
children were leaving for the day; their embracement left me speechless, and the look m
each of their eyes cried out for help. The children were very energetic and excited to see
‘‘the Gringos’' from America and warmed up to the team members immediately. Within
the confines of the school, the mission team set up a pharmacy, medical office, and dental
clinic, in order to serve the patients that would travel to Ojojona within the next five days.
Several of the classrooms served as sleeping quarters for the team, where each team
member was given a mat and a sheet to sleep on; a makeshift kitchen was developed in
one of the classrooms as well.
Working alongside an American dentist as well as a Honduran dentist, I was
exposed to the different dental tactics that each ofthem exhibited. Rudimentary dental
tools that had been acquired over the years by the mission organization were used in the
clinic, as well as injections for numbing purposes for the patients. A sanitizing station
was set up in the rear of the clinic, with local college-aged students keeping the tools
sanitized and ready for use. Each morning the clinics would open at 8:00 a.m.; however,
the line for entry into the clinic would begin to form each morning around 6:00 a.m.
There was a constant flow of patients through the clinic, with each of the dentists
working efficiently to service as many Hondurans as possible. Table 5 details the clinic
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activities during my service period. Over the course of five days, the dental clinic alone
served 220 patients and performed 314 extractions. 15 simple exams,6 root canals, and 4
fillings.

Date

Patients

Extractions

Exams

Root Canal

Fillings

7/29/09
7/30/09
7/31/09
8/1/09
fotal

9
76
69
66
220

7
105
103
99
314

0
7
6

0
1
1
4
6

0
3
1
0
4

9

15

Table 5; Summary of Dental Clinic Performance in Ojojona, Honduras

d'he appearance of the Honduran people who came to the clinic for assistance was
reilective of their economic status; they were people who did not have a mode of
transportation and were forced to walk to Ojojona. They did not possess the means to
have a procedure performed by a doctor or a dentist within more populated cities. All ot
the patients that 1 encountered were fully dressed and had shoes on their feet, but their
articles of clothing had obviously been given to them and worn many times. As the week
progressed, the appearance of the patients worsened; the Hondurans who visited the
clinic later in the week were those who had traveled by foot or bus from miles away just
to see the doctor or dentist, as the temporary medical team was serving the citizens who
lived in a wide radius around the village of Ojojona. The lack of oral care was evident m
the patients, as the amount of decaying teeth extracted was tremendous. In addition, cases
of gum disease, abscessed teeth, faulty implants, and missing permanent teeth were all
recurring problems observed in the dental clinic.
The bravery exhibited by each of the patients was enthralling, as the only
numbing medicine offered was a small dose through injection. One sixteen-year-old
patient will remain in my memory, as she entered the clinic with two decaying tront
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permanent teeth and swollen gums. Instead of extracting the teeth as most Honduran
dentists would have and forcing the young lady to live with missing teeth, the American
dentist decided to remove the decay and repair the teeth with a substitutive filling. After
an

excruciating hour of hard labor, the young lady was given a mirror to see the result,

her tace lit up in excitement, and she was overjoyed. The people of Honduras were overly
grateful for the small things that we had to offer - a pack of Tylenol, a piece of gum,or a
toothbrush. Images of the patients will forever be etched in my mind; the longing in their
eyes, the comfort in their smiles, and the gratefulness in their words was enough to bring
me to tears at the end of each workday in the dental clinic.
Traveling to Honduras and conducting research on the health environment ofthe
country has given me a unique learning experience. After desiring to pursue a career m
dentistry for the past nine years, this experience in Honduras culminated my yearning to
serve others through oral healthcare, and the rewards acquired from service to the
underserved people of Ojojona, Honduras, serve as inspiration for my future career. The
impact that this experience has had v^ll forever have an influence on my future career m
dentistry, as I will always remember the small difference that I made in the lives of many
Hondurans and will continue to volunteer in underserved countries.
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CHAPTER IV: FINDINGS AND CONCLUSIONS
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After lengthy research and an overall examination ofthe issues facing the people
ot Honduras, several findings and conclusions were made: the bridge was gapped
between statistics and reality through my firsthand experience in the country of
Honduras: interrelationships of healthcare issues were drawn from this epidemiologic
study of the health environment of Honduras and the U.S.; a realization ofthe importance
of healthcare infrastructure and healthcare reform was established; and the impact of non
profit and mission-based organizations in Honduras was further confirmed.
Statistics and Reality
Before arriving in Honduras, I had researched and learned about the devastation
that exists within the healthcare system and the extreme poverty that the people face, but
it was not until I witnessed the destitution that the bridge was gapped between statistics
and reality. What do these numbers truly mean that are presented through rates and
percentages, reporting the health condition ofthe people of Honduras? Is there an overall
disparity that exists within the country as a whole, or can the disparity be seen between
the rural and urban areas of Honduras? At first glance, the statistics presented imply an
overall devastation among the country, leading the reader to believe that a healthcare
system does not exist within Honduras. It is not that the entire Honduran population is not
provided with healthcare services; instead, access to the services in rural and desolate
areas is difficult. This vulnerable sector ofthe population copes with the absence of
modern conveniences that are accessible to most citizens in urban areas of Honduras.
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rhcse con\ cnicnces include sanitary drinking water, sufficient electricity, and properly
prepared food, leading to food-borne illnesses and diseases that could otherwise be
prevented. The rural disparity that is found within Honduras could be seen in my
interaction with the country firsthand, as 1 was exposed to the people of rural Honduras
who lacked access to healthcare services.
Exisfin^ Interrelationships
In an epidemiologic study as this one that uses frequencies and statistics to fomi
comparisons between the healthcare environment of two different countries such as
1 londuras and the United States, many interrelationships may be realized and used to
solve health problems that continue to plague the population. Through my research, a
profound existing interrelationship w^as recognized, and conclusions were drawn as to
what the Honduran government could potentially do to reduce overall mortality rates
including both the infant mortality rate and the maternal mortality rate.

DENTAL HEALTH
MALNUTRITION
AGRICULTURAL IMPACT
RESPIRATORY INFECTION

MORTALITY RATES
Figure 4: An Existing Interrelationship
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Figure 4 shows a sequential representation of the association between several
well-documented health concerns. A linkage can be made between the dental health and
malnutrition of an individual, as poor dental care can lead to malnutrition because ofthe
inability to eat properly and adequate amounts. As mentioned earlier, the majority ofthe
Honduran population works in an agricultural occupation; the chances are high ofthe
malnourished individual being an agricultural worker and being exposed to the crop
burning and forest fires that are rampant in the agricultural realm of Honduras. The
exposure to the burning of the crops and the improperly regulated agricultural practices
leads to respiratory infections in agricultural workers and those living near agricultural
industries. The prevalence of acute respiratory infections within the country is high and
contributes to the overall mortality rates ofthe population (“Medical Facilities”).
Importance ofHealthcare Infrastructure and Reform
A significant conclusion about the overall organization and infrastructure of a
healthcare system arose from my investigation. Each sector of a healthcare system plays a
significant role in the overall health environment ofa country. Specifically, dental health
in itself does not exist as an island in serving the healthcare needs of a country; instead,
dental health is intertwined with numerous other healthcare services that work together to
ensure that the healthcare needs of a population are met.
What can be done to reduce rural disparities and affect positive change? Reform
of healthcare policy and reorganization offund allocation within the healthcare
infrastructure could potentially reduce the disparity that exists within the rural population
of Honduras. It is not that Honduras does not have the funds or budget allotment to
provide healthcare to the people of Honduras, but instead the ability for the existing
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healthcare system to meet the growing demands of modem healthcare (Kervinen). The
government is in need of formulating a way to provide better access to health services for
the rural populations, and this could be done through better management ofthe healthcare
budget as well as identifying the major areas lacking service. The Honduran government
could also work to reform agricultural policy and monitor the burning of crops, forest
fires, and air quality. If Honduras is considered to be an agricultural community,then
why are the majority of the population’s children malnourished? Agricultural policy
reform could work to reduce malnutrition by providing the people of Honduras with
better access to sufficient amounts of healthy food choices.
Non-Profit and Mission-Based Or2anizatiom
If it were not for non-profit and mission-based organizations, people within the
rural areas of Honduras would receive little or no health services. Non-profit
organizations such as Shoulder to Shoulder or Hombro a Hombro work together to
achieve the sole mission of developing health and educational programs to aid the poor,
rural communities of Honduras in achieving sustainable development; they also aim to
improve the overall health and well being of the country’s residents. Shoulder to
Shoulder seeks to address the needs facing underserved Honduran communities, while
forming successful partnerships between academic health centers and poor rural
communities. Volunteers including dentists, physicians, nurses, engineers, lawyers,
builders, business experts, and students travel from the United States to the most remote
sites of Honduras, often in communities with no electricity or water. The organization
presently provides community support and primary health care to over 25,000 Hondurans
with health clinics at four volunteer sites. The provided programs include women’s
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health, home and community water filters, dentistry, academic scholarships for the
brightest and poorest, young girls empowerment, and libraries for children(“We exist to
serve...").
Mission-based organizations such as The Baptist Medical and Dental Mission
International, a Christian organization, have been serving the needs of Honduras since
1974 by providing food, shelter, education, and medical/dental care through schools,
adult vocational training programs, children’s homes for abused, abandoned, and
orphaned children, and short-term medical/dental mission teams. The organization aims
to reach out in love to the people of Honduras who need a healing touch, and each
individual is treated free of charge. For the past 3 decades, BMDMI has been ministering
in the remote villages of Honduras with the help ofshort-term mission teams comprised
of professionals and non-professionals(“Our Mission”).
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